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1 Including yourself, how many people usually livein NUMBER OF PEOPLE LIVING IN
your household ? Please include any babies, small HOUSEHOLD:
children, foster children, and anyonewho is
temporarily away, such as someonein school, |

traveling, in the hospital, in a correctional facility or IF ONLY ONE PERSON, SKIP TO

other institution? SECTION 11, Page 4

Now | have afew questions about any other adults who usually livein your household.

2. Besides yourself, are any of the people you just YES oottt 1
counted, 18 years of age or older? PROBE: Please NO ....(SKIP TO SECTION I1) Page4......... 2
include anyone who istemporarily away, such as
someone who isworking at ajob out of town,
traveling, in ahospital, in a correctional facility or
other institution?

3. Please tell me only the first names of the adults who live here, so we can refer to them aswetalk. Let's
begin with the oldest? ENTER NAMES OF ALL ADULT HOUSEHOLD MEMBERS ON
BOOKMARK #1. If necessary, we don’t want last names on the questionnairein order to protect
your confidentiality. PROBE: Arethere any other adultswho usually live here? FINAL PROBE:
Have welisted all the adults? PROBE: Where do you fitin?

4, Now | would like to find out alittle more about the adults who live here. What is{ NAME}’srelationship
toyou? RECORD ON BOOKMARK, #1, LINE 2.



ADULT RELATIONSHIP CODES:

00.

01.

02.

03.

04.

05.

06.

07.

08.

09.

RESPONDENT
HUSBAND

WIFE

PARTNER

MOTHER (INCLUDING STEP- AND
ADOPTIVE)

FATHER (INCLUDING STEP- AND
ADOPTIVE)

SISTER (INCLUDING HALF, STEP,
ADOPTIVE, AND FOSTER)

BROTHER (INCLUDING HALF, STEP,
ADOPTIVE, AND FOSTER)
GRANDMOTHER (INCLUDING
BIOLOGICAL AND SOCIAL ASWELL AS
GREAT)

GRANDFATHER (INCLUDING BIOLOGICAL
AND SOCIAL ASWELL AS GREAT)

10.

11.

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

DAUGHTER (INCLUDING BIOLOGICAL,
STEP, ADOPTIVE AND FOSTER)

SON (INCLUDING BIOLOGICAL, STEP,
ADOPTIVE AND FOSTER)

MOTHER IN-LAW

FATHER IN-LAW

SISTER IN-LAW

BROTHER IN-LAW

DAUGHTER IN-LAW

SON IN-LAW

DAUGHTER OF PARTNER

SON OF PARTNER

OTHER FEMALE RELATIVE

OTHER MALE RELATIVE

OTHER UNRELATED FEMALE

OTHER UNRELATED MALE

5. How old was{NAME} on his’'her last birthday? ASK FOR EACH ADULT. RECORD ON

BOOKMARK #1. LINE 3.




Section II. CHILDREN

Now | have afew questions about children.

6. Arethere any babies or other children under 18 years YES. oo 1
of age who are living or staying in your household?

Only include the children for whom you are NO...(SKIPTO Q34, PAGE 12).................. 2
responsible.
7. Please tell me the first names of the children so we can refer to them aswe talk. Let’s begin with the

oldest. RECORD NAMES ON BOOKMARK #2 FROM OLDEST TO YOUNGEST.

FINAL PROBE: Havewelisted al the children? ADD ANY ADDITIONAL CHILDREN TO BOOKMARK
#2.

8. Now please tell me how ({CHIL D}/ each child) isrelated to you. ® ®
(ENTER RELATIONSHIP CODE UNDER CHILD’'SNUMBER ON NEXT PAGE.)

8a.  And how old was{CHILD} on (his’'her) last birthday? ® ® ®
(ENTER AGE UNDER CHILD’SNUMBER ON NEXT PAGE.)

9. Now, just a couple of questions about (your child’ s/each child's) medical insurance and health. (Are any of
your children/ Is{CHILD}) currently covered by aplan that helps pay for (their/his’her) medical care, such as
Medi-Cal or Medicaid, Healthy Families, which isaso called “Medi-Cal for Kids", a private insurance plan,
such as aplan provided by an employer or one you pay for yourself, or some other government health plan, such
as CHAMPUS or Medicare? |F NONE COVERED, CIRCLE NONE AND SKIP TO Q10. ®

9a.  What type of medical insurance plan is{CHIL D} currently covered by? Isit

a Medi-Cal or Medicaid, ® ® ® ® ®
b. Healthy Families, which is aso called “Medi-Cal for Kids,” ® ® ®
c. aprivateinsurance plan such as aplan provided by an employer or one you pay

oryourself, ® ® ® ® ® ®
d some other government health plan, such as CHAMPUS or Medicare? ® ®

10. (Doesyour child/do any of your children) have anillness or disability that demands alot of your attention and
that makesit hard for you to work or go to school? IF NONE, CIRCLE NONE SKIP TO Q11.
IFILLNESS/DISABILITY, ASK: Which child? ® ® ®



FOR Q. 8: CHILD RELATIONSHIP CODES

MALE CHILDREN IN HOUSEHOLD

FEMALE CHILDREN IN HOUSEHOLD

01. SON

03. SPOUSE/PARTNER’S SON

05. GRANDSON

07. NEPHEW

09. BROTHER

11. MALE FOSTER CHILD

13. OTHER MALE RELATIVE

15. OTHER MALE NON-RELATIVE

02.
04.
06.
08.
10.
12.
14.
16.

DAUGHTER
SPOUSE/PARTNER'S DAUGHTER
GRANDDAUGHTER

NIECE

SISTER

FEMALE FOSTER CHILD

OTHER FEMALE RELATIVE
OTHER FEMALE NON-RELATIVE

CHILD NUMBER

ONO O WDNPE

Q8
Relationship? L1 | 1 | I

Q8a
Age? L 1] |

Q9

Has Insurance? 1 2

NONE




Qoa

Medi-Cal
Healthy Families
Private

Gov't Plan
Covered

Not covered

Q10
Which Child?

None




SELECT FOCAL CHILD

INTERVIEWER: USE THE RANDOM NUMBER TABLE TO SELECT A EOCAL CHILD, NOW |
WOULD LIKE TO ASK SOME QUESTIONSABOUT A CHILD | HAVE RANDOMLY SELECTED.
INTERVIEWER CHECK: |[FE FOCAL CHILDISLESSTHAN S5 YEARSOLD SKIP TO QUESTION 16.

11. Let’s start with some questions about {NAME OF YES.. oottt ssasssss s
FOCAL CHILDY} seducation. (Is(he/she) currently
enrolled in kindergarten or a higher grade in school? NO.....(SKIPTO QL4)....ccvrririerirereeeereereiseeneens
IF CURRENTLY ON SCHOOL BREAK,
COUNT ASENROLLED IF IN SCHOOL
DURING LAST TERM.

12. This school year, have you gotten to speak with any D =S T
of (INAME OF FOCAL CHILDY steachers about
(his/her) progress or behavior in school ?

13. At any timein thelast 6 months, that is, since {MONTH/YEAR}, (has{NAME OF FOCAL CHILD}

YES NO
a Been in a school program for gifted or talented Students?..........ccccvveveerrerreeerinenee 1 2
Received special education because of aphysical, emotional, behavioral, or
OLNEN PIrOBIEIMT ..o 1 2
C. Been on the honor roll or received other academic awards at school ?.................... 1 2
d. Received any other awards at school, such as for sports or attendance?................ 1 2
e Received poor grades at SChOOI? ... 1 2
f. Taken part in school-sponsored activities outside of regular classes, such as
clubs, sports, after-school tutoring, or an “extended-day” program at school? ..... 1 2
14, In the last 6 months, has {NAME OF FOCAL CHILD}. ..
a Taken part in activities outside of school with anadult supervising? Some
examplesare (READ SLOWLY) sports teams; athletic, music, or dance YES NO
lessons; or activities at arecreation or community center or youth organization. 1 2
b. Done anything to earn money, such as babysitting, washing cars, collecting cans
and bottles, or doing any other kind of work for pay?........ccccceeveeinvenscnneceesisesennns 1 2
15. Raising children can be difficult these days. Inthelast 6 months, Have there been any of the following
problems with{NAME OF FOCAL CHILD}.
YES NO
a Being suspended, excluded, or expelled from SChool ?..........ccvvernenecrnenscinnenee 1 2
b. Getting into trouble With the POIICE? ... 1 2
c Having a problem with alCoOhOl OF ArugS?........ccvevreeerereserreee s 1 2
d Doing something illegal to get MONEY? ......ccvoevvvierrrrrerrrererre e 1 2
INTERVIEWER: IF FOCAL CHILD ISUNDER 11 YEARSOLD, SKIP TO Q16.
e Dropping out of school before graduating?..............ccvernnnnesneeee e 1 2

f. Getting pregnant or getting someone else pregnant?.........cvevvenseenereseesereneees 1 2



INTERVIEWER: IF CHILD IS14 YEARSOR OLDER SKIP TO Q22, Page 9

16. These next questions are about child care arrangements you may have made for { NAME OF FOCAL
CHILD} inthelast month. | am going to read alist of different kinds of arrangements people may make
for the care of their children when the children are not with them. Pleasetell meif you used any of these
arrangementsfor {NAME OF FOCAL CHILD} during the last month.

Was he/she cared for....
17 In the last month, how many hours was he/she cared for in this arrangement during atypical week?

17a {IF CHILD ISUNDER 6 YEARSOLD} Ina

Head Start program?..........c.ccoveiie e cen e, Hours per Week
Y ES. i 1
NO e 2 |

17b In aday group care center, pre-school, a nursery
school, a pre-kindergarten, or other formal program

other than Head Start?................cooeevenins Hours per Week
Y ES. i 1
NO e 2 |

17c {IF CHILD ISENROLLED IN SCHOOL} Inan
extended day program, that is, before- or after-

school care program at his/her regular school?... Hours per Week
Y ES e 1
NO e 2 |

1nd By an adult relative other than your spouse/partner
or thechild' sfather?..................coii i Hours per Week
Y S it 1
NO e 2 |

17e In afamily day care home or by a babysitter not
relatedto (him/her)?.............cooi i, Hours per Week
NO e 2 |

17f By an older brother, sister or other relative under
A0E 182 Hours per Week
Y S it e 1
NO e 2 |

INTERVIEWER: HOW MANY ARRANGEMENTS ARE USED?| | |

IF NONE USED, SKIP TO Q 22.(Page 9)

| IF ONLY ONE ARRANGEMENT SKIPTO Q 19.

| IF MORE THAN ONE CONTINUE TO Q. 18.




18.

18a

19.

20.

Of all the child care arrangements you are currently
using for (NAME OF FOCAL CHILD}, you've
told me that he/she spends the most time being cared
for (in/by) {arrangement w/most hours}. Do you
consider thisthe primary child care arrangement for
{NAME OF FOCAL CHILD}?

YES SKIPTOQ 19
NO ot

If NO, which arrangement do you consider his/her
primary arrangement?

L1

(Valid range for arrangement codesare a—f from
question 17.)

Did you receive assistance from the county welfare
office or social servicesagency in finding or
arranging for this (primary) childcare arrangement?

During the last 6 months, how many times has the
primary childcare arrangement changed for {[NAME
OF FOCAL CHILD}? Thisincludes different
babysitters who cared for (him/her) or different
places or programs he/she attended.

Number of times changed
arrangements: | .

INTERVIEWER: IF Q20 ISZERO, SKIP TO Q22 Page 9




21.

23.

24,

10

The last time you changed the primary child care arrangement for{ NAME OF FOCAL CHILD}, what
was the main reason for the change? CIRCLE ONLY ONE. DO NOT READ [PROBE: What was the
most important reason?|

A. BEGINNING/ENDING/CHANGES IN CHILD’S SCHOOL ENROLLMENT .....ccvvovireererernerreeneens 1
B. BEGINNING/ENDING/CHANGES IN RESPONDENT’S JOB OR SCHOOL

ENROLLMENT .ot bbb bbb bbb 2
O O 11 1T 3
D. AVAILABILITY OR HOURS OF CARE PROVIDER........ccceriiereeereeneseeesessssesseseessssesesssesnenens 4
E  RELIABILITY OF CARE PROVIDER......coieie e s sssenns 5
F.  QUALITY OF CARE PROVIDED ...t ssesssssesesse s ssessssssssesssssesnenens 6
G. LOCATION OR ACCESSIBILITY OF PROVIDER.......coiii s 7
H. FOUND BETTER/LESS EXPENSIVE/MORE CONVENIENT PROVIDER.........cccouuinnncricnnieenns 8
l. NEVER HAD ANY REGULAR ARRANGEMENT
J. CHILD OUTGREW ARRANGEMENT ......ccovctmrnerniresereeerens
K. NO LONGER ELIGIBLE FOR ASSISTANCE.
L. ARRANGEMENT NO LONGER AVAILABLE........oor e

Sometimesit is difficult to make arrangements to YES oottt 1
look after children all of the time, such as before or

after school. In the last month, has{NAME OF NO.. .. (SKIPTO Q25) Page 10.......ccccceuvvrernnne. 2
THE FOCAL CHILD} stayed by (himself/herself) DK, REFUSED ...... (SKIPTO Q25).....ccccveernnas 9

on aregular basis even for asmall amount of time?

In the last month, how many hoursdid{ NAME OF HOURS LAST MONTH: |
FOCAL CHILD} stay by (himself/herself)?

In the last month, did{ NAME OF FOCAL Child’ ShOME ..o 1
CHIL D} usually stay by (himself/herself) inyour Other NOME ..o 2
home, some other home, or someplace else?

SOMEPIACE lSE.....oceecee s 3

DK, REFUSED ... 9



25.

26.

Thinking about al of the child care arrangements
you used regularly inthe last month for (your
child/all of your children) while you were working,
in schoal, in an employment program or looking for
work, how much altogether did you pay for child
care out of your own pocket? Please count all
arrangements you may have used for all of your
children but don’t include money that you paid but
got paid back by someone else.

IF DON'T KNOW OR REFUSED PROMPT:

Lessthan $100.......cocovvve i, 1
$100t0P199....c. i 2
$200t05299. .. ..o 3
$300t0PF399. .. 4
$400 Or MOrE.....ceveeviiseeieeeiiieiinnnn B

Out of pocket child care
expenses last month:

& I I I I I

INTERVIEWER: |IF Q251SZERO, SKIP TO Q28.

IFONLY HAS1CHILD SKIP TO Q28.

27.

28.

29.

How many of your children are cared for in the
arrangements that you paid for out of your own
pocket last month?

During the last 6 months has anyone el se paid for
part or all of the cost of childcare for any of your
children while you were working, in school, in an
employment program or looking for work? That is,
did agovernment agency, an employer, arelative or
friend, or someone else pay for al or part of your
childcare?

NUMBER OF CHILDREN: L1 |

Who or what agency helped pay for your childcare? CIRCLE ALL THAT APPLY.

a  Government (Federal, State, or local government agency or welfare office)......ooevvnrennececnrennnns 1
b.  Child’ sother parent (parent doesn’t live With Child) .......cocoeirince e 2
o 010110 TP 3
d.  Other (SPECIFY) 4

INTERVIEWER: IF Q291S“a” Government SKIP TO Q32.

11



30. Areyou aware of any government benefits that help YES oo
parents who |eave welfare or try to stay off welfare NO......(SKIPTO Q32)
oay for childeare? . NOwu(SKIPTO Q32 s
31 In the last 6 months, did you apply or try to get government benefits to help pay for childcare?
a.  Yes, applied but were denied benefits because income wastoo high ... 1
b.  Yes, applied but were denied benefitsfor Other reasoNS.........cov et 2
C. Yes, applied but never reCaiVed DENEFILS .....coiceccce s 3
d. No, never applied or tried t0 get DENEFILS ......cv et 4
32. In thelast six months, did you (or your spouse) lose YES oottt 1
any time from work because you couldn’t find a child
. . ; NO .ottt s 2
care provider or your usual provider was unavailable
to care for your child/children?
33. In thelast six months, did you (or your spouse) lose B =S TR 1
any time from work because your child/children NO ”

was/were sick and couldn’t go to your usual
provider?



Section |11l EDUCATION AND TRAINING PROGRAMS

34. Now | have some questions about education and any YES. ..ottt
training you might have received. These days some
adults are taking classesto improvetheir skills or
help in getting ajob. Inthelast 6 months, that is,
since{MONTH, YEAR} have you taken any
vocational training, high school or college courses,
classes to prepare for the GED test, adult basic
education classes, or classesto |earn English?
EXCLUDE RECREATIONAL CLASSESLIKE
EXERCISE OR HOBBIES, ON-THE-JOB
TRAINING, AND UNPAID WORK EXPERIENCE.

35. At any timein the last 6 months, have you attended YES. .o s

classes or gotten regular assistance that |asted for a
; : NO

few weeks on preparing resumes and job
applications, or calling employers? Thisactivity is
sometimes called “job club” or “job search.” (IF
YES TO Q34: Please do not include ajob club that
was part of avocational education program.)

36. Which, if any, of the following certificates, degrees,
diplomas do you hold: (INCLUDE EVEN IF OBTAINED IN FOREIGN COUNTRY'.)

YES NO
a A GED certificate?............ 1 2
b. A regular high school dlploma 1 2
c. A tradelicense or training certlflcate’) e 1 2
d. (IF 36a AND 36b BOTH =“NO", SKI PTO Q 37) An assomate s
degree from atwo —year college?..............ocoeevvenns 1 2
e A degree from afour-year coIIege'? ........................... 1 2
37. And what is the highest grade or year in school that HIGHEST GRADE........ccovivrrerrerrreenen, |

you have completed?



PAGE LEFT BLANK INTENTIONALLY
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Section IV EMPLOYMENT

Now let’ s talk about jobs you may hold and other things you may do to earn money.

38. 39. On average, how many hours per week do you
usually work at each (full-time job you have/part-
QUESTIONS FLOW ACROSS. time job you have/ type of paid work that you do
on your own)?
(IF MORE THAN ONE IN A CATEGORY,
RECORD HOURS FOR EACH.)
FULLTIME
3Ba 38a. 30,
People may do avariety of thingsto L
make ends meet... N;) YI]—Z-S HOURSWEEK
Areyou currently employed for pay at a
full-timejob, that is, ajob in whilch you [Q 404, [Q 39, II—EJE/'WEEK E’%ﬁSSbPA GE]
usually work 30 hours aweek or[more? | OPPOSITE THIS
PAGE] PAGE]
. L1 |
#obs HOURS/WEEK
PART-TIME
38b 38b. 39b.
Areyou currently (also) employéd for |
pay at one or more part-time jobs, that NO YES HOURS/WEEK
is, jobsin which you usually work |ess 2 1
than 30 hours per week? | I [Q38c,
[Q 40D, [Q 39b, HOURSWEEK THIS PAGE]
#jobs OPPOSITE THIS
) PAGE] PAGE] 1|
HOURS/WEEK
ON OWN
38c 38c. 39c.
These days people may (also) do|small
jobs or paid work at home or in gther
people’ s homes. Some examplesare L 1 |
babysitting, home repairs, HOURS/WEEK
housecleaning, cooking and catefing, NO YES
sewing, doing nails or hair, picking up 2 1 | [INT.
odd jobs, or doing other paid wotrk on HOURS/WEEK CHKPT. 1,
their own. [Q 40c, [Q 39c, THISPAGE]
In the last month or so, have you been OPPOSITE THIS | I
doing anything like this to help make PAGE] PAGE] HOURS/WEEK
ends meet?
#jobs

INTERVIEWER CHECKPOINT 1

SEE Q's38-39. ISR CURRENTLY DOING PAID WORK...
YES oottt RS R R

NOT AT ALL?...(SKIP TO INTERVIEWER CHECKPOINT 2, OPPOSITE PAGE)

INTERVIEWER: IN Q39, SELECT CURRENT “REFERENCE POSITION” BY CIRCLING GREATEST
NUMBER OF HOURSENTERED. IF A TIE, CIRCLE ENTRY HIGHEST ON THE LIST. THEN SKIP

TO INTERVIEWER CHECKPOINT 3 (TOP OF PAGE 9).




16

® ® ® ® ® ®
40. Haveyoueverworked | 41. And how aboutinthe | 42. On average, how many hours per week did you usually
for pay (at afull-time last 6 months, that is, work at the (full-time job you had/part-time job you
job/ at apart-time since had/type of paid work you did on your own) most recently?
job/doing odd jobs or {MONTH/YEAR}?
working on your (IF MORE THAN ONE IN A CATEGORY, RECORD
own)? HOURS FOR EACH.)
FULLTIME
40a. 4la 42a.
L1 |
NO YES NO YES HOURS/WEEK
2 1 2 1
L1 | [Q38b,
[Q38Dh, [Q41a, [Q38Db, [Q42a, HOURS/WEEK OPPOSITE PAGE]
OPPOSITE THIS PPOSITE THIS
PAGE] PAGE] PAGE] PAGE] | |
HOURS/WEEK
PART-TIME
40b 4 42b.
L1 |
NO YES NO YES HOURS/WEEK
2 1 2 1
L1 | [Q38c,
[Q38c, [Q41b, [Q38c, [Q42b, HOURS/WEEK OPPOSITE PAGE]
OPPOSITE THIS PPOSITE THIS
PAGE] PAGE] PAGE] PAGE] | |
HOURS/WEEK
ON OWN
40c. 4 42c | |
HOURS/WEEK
NO YES NO YES
2 1 2 1 | | [INT.CHKPT.1
[INT [INT, HOURS/WEEK OPPOSITE PAGE]
CHKPT 1 [Q4lc, | CHKPT 1 [Q42c,
OPPOSITE THIS OPPOSITE THIS | |
PAGE] PAGE] AGE] PAGE] HOURS/WEEK
INTERVIEWER CHECKPOINT 2
A HASR WORKED FOR PAY INTHE LAST 6MONTHS Y55 arim i 1
(ANY YESIN Q41)? Q52, >
B IN Q42, SELECT RECENT “FOCAL JOB” BY CIRCLING GREATEST NUMBER OF
' HOURSENTERED. (IFATIE, CIRCLE HIGHEST HOURSON THE LIST.) THEN
CONTINUE TO INTERVIEWER CHECKPOINT 3 (TOP OF NEXT PAGE).
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INTERVIEWER CHECKPOINT 3

SUMMARIZE “FOCAL JOB” INA, B, AND C:

A. CURRENT, OR ..t s e 1
RECENT (LAST 6 MONTHS) ..ot e 2
B. FULL-TIME JOB,.....ooiiiiii i e s 1
PART-TIME JOB, OR.....coiiiiii i e 2
ODD JOBS OR “WORK ON OWN ... 3
C. NUMBER OF HOURS/WEEK ..ot L |

Now I'd like to ask you about your work. That would be your (current/recent) (full-time job/part-time job/odd jobs
or work on your own) at which you (work/worked) about {NUMBER OF HOURS} hours per week. FOCAL JOB
L et’ sdiscuss the one of these at which you worked the longest.)

INTERVIEWER: IF REFERENCE POSITION ISWORK “ON OWN” (FROM 38c OR 42c),
SKIPTO Q44.

43. (Currently/Just before you left), (does/did) this job provide you with: YES NO
COUNT IF BENEFIT ISOFFERED WHETHER RECEIVED OR NOT
a Sick daySWIth fUIT PAY2......ccereeeireeree s 1 2
b. Pai 0 VBCALIONP......oocveeieeec et 1 2
C. A health plan or medical insurance for Yourself?........cnnnnesneeneeenns 1 2
d. A health plan or medical insurance that coverschildren?...........ccococevvecrvenecnnn, 1 2
44, In what kind of business or industry (are/were) you working? For example, what do they make or do

there? (PROBE FOR COMPLETE DESCRIPTION. Well, how would you describe a business that
makes or does the things you (do/did)?

45. What kind of work (do/did) you do, that is, what is the job or type of work called and what (are/were) your
usual activities or duties? (PROBE FOR COMPLETE DESCRIPTION. |F NEEDED: Whatisthe
name for that type of work?) VERBATIM

POSITION NAME:

USUAL DUTIES:




46.

47.

48.

47.

49,

50a

50b.

How long (have you been/were you) (in this
job/doing thiswork on your own)?

What (is/was) your (current/most recent) base hourly
wage for this work before taxes and other deductions?
(IF “WORK ON OWN?": Please deduct the cost of
any suppliesyou (pay/paid) for yourself.) (IF
PIECEWORK OR OTHER WORK PAID BY
THE JOB, PROBE FOR USUAL GROSS
EARNINGS)

(Do/Did) you regularly receive any (other)
compensation such as overtime pay, tips, bonuses, or
commissions?

What (is/was) your (current/most recent) base hourly
wage for this work before taxes and other deductions?
(IF “WORK ON OWN?”": Please deduct the cost of
any suppliesyou (pay/paid) for yourself.) (IF
PIECEWORK OR OTHER WORK PAID BY
THE JOB, PROBE FOR USUAL GROSS
EARNINGS)

What type of extra compensation (do/did) you
receive? (CIRCLE ALL THAT APPLY.) THAT

How many weeks out of atypical month (do/did) you
usually receive{TYPE(S)}? (IF UNSURE: Well,
what would be your best guess?)

In an average week that you (receive/received)
{TYPE(S)}, about how much did you usually earnin
{TYPE(S)} before taxes and other deductions?

WEEKS. ..o seeeeeessseeeeeessseeeeessssneeee |
OR
MONTHS oooeeeeeeeesseeeeseessseresssssseeseessse |
OR
YEARS oot eeseseeeeeesssseeeneesssseeeeen |
BASE HOURLY WAGE....$_ | |.]
OR
AMOUNT........... T R I o T
PER UNIT TIME
YN 1
WEEK .oooeeeeeeeeseseeeessseseeeeesssseeeessssseeeessssse 2
Y L) N & T 3
=7 = N 4
N =T 1
NO...(SKIP TO Q5L).ccceeoreessscerreesssceeesssssceeeens 2
BASE HOURLY WAGE....$_ | |.]
OR
AMOUNT.....coonc... S
PER UNIT TIME
YN 1
WEEK .o eeeeeeeesseeeseessseeessssssseeesessseeeesessse 2
MONTH oot seeesess e 3
A= 4
OVERTIME PAY.cooooooooeeeeseseceeeeessseeeessssseeeen 1
L= ST 2
BONUSES.....oooscceeeeeesssceenseessseeeeesssssceseessssseeeeens 3
COMMISSIONS....ooosseeeeeessseceeeesssseeeessssseeeeen 4
WEEKS PER MONTH..ooooooeoeeeesesssceeee, L




51.

Inwhat city do/did you work at thisjob? (IF
WORK IN MULTIPLE LOCATIONS ASK FOR
PLACE WHERE SPENT THE MOST HOURS))

19




52.

53.

54,

55.

56.

57.

Have you been doing anything to find (other) work

during the last four weeks? YES. . oottt 1
NO ...(SKIPTO Q55)..ccererererererereneeereresenerenens 2
Have you interviewed or spoken directly with any
employers or temporary agencies within the last 4
D =S T 1
weeks?
NO...(SKIP TO Q55)...c.cucurirerirrerierenseeererreneeseees 2
How many in the last 4 weeks? # OF EMPLOYERS/AGENCIES............. |

How many, if any, other peoplein your household aged 18 or older are currently ...(IF NONE ENTER
ZERO.)

a Working at afull-time job, that is, 30 hours aweek or MOre?...........cooevevevvievereneecenerssecesessnens ||
b. Working at @ part-time JOD? ...t [
C. Doing odd jobs or other paid WOrk 0N their OWN?.......c.coecvcieircseresee v |

Some people encounter various problems when they go to work full-time while others don’t. How big a
problem (does/would) full-time work create for you with each of the following: no problem, asmall
problem, a pretty big problem, or avery big problem?
APRETTY A VERY
NO A SMALL BIG BIG
PROBLEM PROBLEM PROBLEM PROBLEM

a (NO CHILDREN “SKIP TO b") Making

sure your children are okay while you’re at

2

WOTK? .ottt 1 5 3 4
b. Traveling to and from Work?............coeeveeenee 1 2 3 4
C. Losing any benefits you may have been

receiving because you make too much

MONEY 2. 1 2 3 4
Do you have access to a car you (can/could) use to YES. oottt ssesesssssssessnens 1
get to work? NO ”



58.

59.

The government has arule called the Earned Income
Tax Credit that allows low-income workers to pay
lower income taxes or receive payments from the
government. Have you heard of it?

In the last year, have you used the Earned Income
Tax Credit on afederal or state tax return?

NO...(SKIP TO SECTION V Page 20) .............
DON’'T KNOW...(SKIP To SECTION V
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Section V. MATERIAL WELL-BEING AND INCOME

Now | have afew questions about getting by these days. I'd liketo ask you about some of the kinds of income
people might rely on. That is, the income you or your family/household may have received in { PRIOR MONTH}.
Again, | want to assure you that none of your answers will be discussed with anyone. We need thisinformation for

statistical purposes only.

60. Inthelast month, did you or anyone else in your family receive income from ...

60a. Working at ajob including all 61. How much did you and your family 6la. |IF DK: Wasit
regular, temporary and earn in total during{PRIOR closer to ...
odd jobs MONTH}? If DK, skip to Q6la
YES. o rveereerseseseseseneseeees 1 5 I I P A
NO.....SKIPTO QB3........ccceen.. 2

62. | sthisamount before or
after taxes and other
deductions?

63. Cash aid from welfare such as 63a. How much did you and your 63b. IF DK: Wasit
CaWORKS/TANF/AFDC or family receive in total during {PRIOR closer to ...
general assistance, not counting MONTH}?
any child support money or
childcare payments received 5 I I O I I
from the welfare department?

YES...orereneneneineiseneieeieenes 1
NO.....SKIP TO Q64................. 2
64. Food Stamps 64a. How much did you and your 64b. |F DK: Wasit
family receive in total during closer to ...
YES...orereneneneineiseneieeieenes 1 {PRIOR MONTH}?
NO.....SKIP TO Q65................. 2




65. WIC, that is, Women,

Infants, and Children

65a. How much did you and your family
receive in total during{PRIOR

65b. |F DK: Wasit
closer to ...
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Nutrition Program? MONTH}?

NO ... SKIP TO Q66.....2 K710 0

66b. |F DK: Wasit
closer to ...

66. Refugee assistance? 66a. How much did you and your family
receive in total during{PRIOR

YES..........ol1 MONTH}?

NO.....SKIP TO Q67....2

67. SSl, that is, 67a. How much did you and your family 67b. IF DK: Wasit

Supplemental Security receive in total during{PRIOR closer to

Income for the disabled? MONTH}?
$L00......ccoeerereereireireerenene.

YES........ccoonnnl 1 I I I | 2000

NO....SKIPTOQES....2 Saa
$B00.....ccreererrererrereeerenenes
$1000.......cceeerrrirrerrieninne,
Y1510 S
$2000.......cemrerrerrerrerrennnns
$2500 or more..................

68. Social Security
retirement benefits?

68a. How much did you and your family 68b. IF DK: Wasit
receive in total during{PRIOR closer to
MONTH}?

NO....SKIPTO Q69...2



69. Foster child payments?

NO

69a. How much did you and your
family receivein total during
{PRIOR MONTH}?
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69b. IF DK: Wasit
closerto ...

Y00 1
$200........coureereerens

70. Unemployment Insurance?

70a. How much did you and your
family receivein total during

70b. 1F DK: Wasit
closerto ...

YES. e 1 {PRIOR MONTH}?
BLO0...cceeeereeereieeeeeeeeeenas 1
NO...SKIPTO Q7L 2 R R 2001 2
BA00....co e 3
BB00.....coreeereeirieeerrieeeieenas 4
300 5
$1000.......coerereererreereereens 6
$1500.....c i 7
320700 8
$2500 OF MOre .....cververeen. 9
71. Worker’s Compensation? 71a. How much did you and your 71b. 1F DK: Wasit
family receive in total during closerto ...
YES. e 1 {PRIOR MONTH}?
BLOO...cceerereeereieirsieeeeeenas 1
NO...SKIPTO Q72 2 AN $200 s 2
BA00.....coi e 3
000 4
300 5
$1000.......oreerereereereereereens 6
Y1100 S 7
320700 8
$2500 OF MOre........oveueee. 9
72. Child support, including any 72a. How much did you and your 72b. IFDK: Wasit
child support received directly family receivein total during closer to ...
from the other parent or through {PRIOR MONTH}?
the welfare or child support BLOO...cceerereeereieirsieeeeeenas 1
agency? o 1 1 [ J.L 1 | $200......cceerrrerennns
$400........crriennn

NO....SKIPTO Q73................. 2
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73. Money from family or friends 73a. How much did you and your 73b. IF DK: Wasit
outside your househol d? family receivein total during closer to ...
{PRIOR MONTH}?

NO....SKIPTO Q74................ 2

74. Money from any other 74a. How much did you and your 74b. IF DK: Wasit
sources? family receivein total closerto ...
during{PRIOR MONTH}?

75. Now I'd like to ask you some questions about your housing. Do you(READ UNTIL “YES")

YES NO
a Own your own home 1 2
b. Rent your own home/apartment?..........ccccovveeeeverecerenseennns 1 2
C. Live with other people and contribute part of the rent?...........ccoveneneenecnereenenn. 1 2
d. Live with other people and NOt PAY FENE?......ccvvverrererereseereresee e esesssessesesesssenenes 1 2
e Livein public housing where you pay NO FeNt?.........coovvvererenivenesesesesesesesesesesesesenens 1 2
f. Stay at different places with relatives or friendS?..........ccoveveeneennnenneneneneennes 1 2
g. Stay at 0N OF MOIE SNEITEIS?......cuecceeeece e naes 1 2
h. LiVE ON thE SITEEIS?.....eee ettt 1 2
i Livein some other housing arrangemMENt?..........ccccveeererensensessssesesssessesesesssssens 1 2
76. How long have you (lived here/lived there/stayed at WEEKS.....oo e |
different places/lived in a shelter/been homeless)? OR
MONTHS ..o [ ]
OR
YEARS....o ettt [

INTERVIEWER CHECK: IFQ751S “f,” “g,” “h,” OR"i"(HOMELESS) SKIPTO Q84 |
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77. How many rooms altogether are there in your home number of rOOMS .........cccceuveveeereee e [
(that is, in the space occupied by everyone staying in
your household)? Count all of the rooms, including
the kitchen but don’t count bathrooms or hallways.

78. How many of these rooms are bedrooms? number of bedroomS..........cceveeveeeneceneeennes |

INTERVIEWER CHECK: IFQ751S “d” OR “e" (DID NOT PAY RENT) SKIP TO Q83

79. Altogether, (how much rent did you pay/how much
was your house payment) last month?

80. Altogether, how much did you pay in utilities | ast
month?

INTERVIEWER: IFQ 751S“a” (OWN HOME) SKIP TO Q83.

81. Areyou or your household paying lower rent because YES. oottt ssesesssssssessnens

the federal, state, or local government is paying part
of the rent, such asin Section 8 housing?

82. Isthishousein a public housing project, that is, YES. oot

owned by alocal housing authority or other public NO
agency?

83. Now | am going to read some housing conditions that sometimes cause people difficulty. Inthe place

whereyou live now, do you have. . .

YES NO

a A 1€8KY r00f OF CEIIING. ...ttt nssses 1 2

b. A toilet, hot water heater or other plumbing that does not work

C. Rats, mice, roaches Or OthEr INSECES.........ccueeeeiecteecee ettt aens 1 2

84. During the last 6 months, did you or your children D =S T

move in with other people, even for alittle while,
because you did not have aplaceto live?

INTERVIEWER CHECK IFQ 75is“g SKIPTO Q 86

85. In the last six months, have you spent any nightsin ahomeless

N -

INTERVIEWER CHECK IF Q751S*h” SKIP TO Q87

86. In the last six months, have you spent any nights on the street,
or in another place that was not designed for sleeping,
such asin apublic building or in acar or vehicle?
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87. The next few questions are about the food in your
household. Which of these statements best describes
the food eaten in your household over the last 6
months:
Alwaysenoughfoodtoeat...........c.covvvvevie vl
Sometimes not enough food to eat (SKIP TO Q90) ......... 2
Often not enough to eat (SKIPTO Q90).......................3
DK orR(SKIPTOQ90)....c.uitiviiieieieiieeie e e A
88. Do you have enough of the kinds of food you want to eat, or do you have enough but not
always the kinds of food you want to eat?
Enough of the kinds of food youwant....(SKIPTOQ93).........covvv il
Enough but not always the kinds of foodsyouwant.............c.ccooviieiin i e, 2
Here are some reasons why people don’t always have the kinds of food they want or need. For each one,
89. please tell meif that is areason why you don’t always have the kinds of foods you want or need.
YES NO
a Thereis not enough Money for fOOd ..o 1 2
b. 11" St00 hard t0 get tO the SLOIE.....c.cvvceeeece e 1 2
C. YOU GrE ON AAIEL ...ttt bbbt 1 2
d. The kinds of food you want are not available ... 1 2
e Good quality food isNOt aVailable ........ccccevececcrrrcr s 1 2
INTERVIEWER: SKIPTO Q 93
90. Here are some reasons why people don’t always have enough to eat. For each one, pleasetell meif that is
areason why you don’t always have enough to eat.
YES NO
a Thereis not enough Money for fOOd ... 1 2
b. [t St00 hard t0 get t0 thE SLOTE.........vceieeeieei s 1 2
C. YOU A€ ON AAIEL ...t 1 2
d. Thereisno working stove or refrigerator available 1 2
e You aren’t ableto cook because of health problems...........cococeevvevrenreccennenceeenn, 1 2
91. In the last month, were there days when your YES. oot 1
household had no food, or money or food stamps to
NO ettt ettt tnenas 2
buy food?
92. In the last month, did anyone skip any meals because YES... ettt 1
there wasn’t enough food, or money or food stamps NO 5

to buy food?



93.

94,

In the last six months, did you get food from afood pantry,

food bank, church, or soup kitchen? YES. i,

In the last six months, have you received free clothes or

household goods from a church or other charitable YES. .
organization? NO ..o
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Section VI.  PHYSICAL HEALTH AND PSYCHOSOCIAL WELL-BEING

Now I'd like to ask you a few questions about medical insurance and health.

95. Areyou yourself currently covered by any sort of YES. .o 1
plan that helps pay for your medical care, such as NO . (SKIPTO Q97) erereserseesseessrsseesnee 2

Medicaid or private health insurance? (COUNT
ONLY IF HASCOVERAGE.)

96. What type of medical insurance plan are you Medi-Cal, Medicaid..........coounminininisicisciscinns 1
currently covered by IsitMedi-Cal or Medicaid, MEUICAIE ..o 2
Medicare, aprivate insurance plan, such asaplan
provided by an employer or one you pay for yourself, Private INSUranCe.........ocveeveeneeneeneeneeneseeeesesesseseens 3
or some other government health plan, such as
CHAMPUS or military health? (CIRCLE ONLY Other government health plan...........cccccoevcuvinee. 4
ONE.)

97. Now | am going to read some statements that describe ways you may have feltin the last week. Asl read

each one, please tell me how many days in the past week you felt that way: lessthan one day, one or two
days, three or four days, or five to seven days.

<1 DAY 1-2DAYS 34DAYS 57DAYS

a | felt SA ..o 1 2 3 4
b. | felt that | could not shake off the blues

even with help from family or friends........... 1 2 3 4
C. | TELIONEY oo 1 2 3 4
d. | felt depressed .......ocvvvvevevecsenereeerereenes 1 2 3 4

Many people use alcohol or drugsin one form or another to relax or enjoy time with friends.

98a. In the 6 months before this interview , about how often did you drink wine, beer, or hard liquor?
Everyday...........oooeeiiiiinnnn. 1
Nearly every day................... 2
3or4dtimesaweek................ 3
Once or twice aweek............. 4
2or 3timesamonth............... 5
About onceamonth............... 6
6-11timesayear.................. 7
1-5timesayear....................8
REFUSED.........cccvii v 9

Never/None........................0 (SKIPto Q98c)



98b.

98c.

99.

100.

101.

When you drank wine, beer, or hard liquor, how many drinks would you usually have at one

time? drinks

In the 6 months before thisinterview, about how often did you use marijuana, cocaine, heroin, or any other
drugs?

Everyday............ooeiiiiinnnn. 1
Nearly everyday.................... 2
3ordtimesaweek................ 3
Onceor twice aweek............. 4
2or 3timesaMonth.............. 5
About onceamonth............... 6
6-11timesayear.................. 7
1-5timesayear....................8
REFUSED..........cvieievene . 9
NEVEr. ..o, 0

Hereisalist of problems people sometimes have. Please just tell me“yes’ or “no” for each one.
Remember, your answers will not be discussed with anyone.)

YES NO

a Do you find people complaining about your use of alcohol or drugs, or have you

been having any problems because of it? 1 2
b. Are you having serious problems with a current or former (boyfriend/

girlfriend), partner, or (hushanNd/Wife)? ... s 1 2
C. Has someone you are close to hit, slapped, kicked, or physically harmed you in

some other way in the past 6 MONTNS?...........cceennce e 1 2
d. Has someone you are close to threatened you with physical harm in the past 6

MONENS? ...ttt 1 2
e Has someone abused you physically, emotionally, or sexually in the past 6

010 011 557U TP 1 2
f. IF ANY OTHER ADULTSIN HOUSEHOLD (BOOKMARK #1). Does

another adult in your household have a problem with alcohol or drugs?............... 1 2
g Does someone (else) you are close to have a problem with alcohol or drugs?...... 2
h. Do you have neighbors who are giving you (or the children) a pretty hard time? 1 2
In the past 6 months, how many times have the police NEVEL ottt een 1
had to come to your home due to a disturbance .
. . L N ONCE OF TWICE, ... 2
involving someone living or staying in your
household: Wasit... Threeto fivetimes, OF ... 3

More than five times?......ccvvveerrecrreneees 4

Have you ever been convicted of acrime?
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Section VII. WELFARE EXPERIENCES

Finaly, | have afew questions about your experiences with welfare programs.

IF RESPONDENT ISIN APPLICANT SAMPLE, SKIP TO Q 106

102.

103.

When you stopped receiving Ca WORKS TANF OWN AECISION ...ooverereeceerrer e seeeesesseeensensens 1
benefitsin { EXIT MONTH}, wasit your decision

to leave welfare or did the welfare department stop Cut off by welfaredept ..............ccoovei i iinnns 2
your cash grant? (SKIP TO Q104)

Why did you decide to stop receiving cash aid? CODE MOST IMPORTANT REASON. IF MORE
THAN ONE REASON GIVEN ASK: “What was the main reason you decided to stop receiving cash
aid?” VERBATIM

AT IOMMUO®>»

GOT A JOB..... ettt e et Rt n s 1
GOT A DIFFERENT OR BETTER JOB ..o ssssens 2
WORKED MORE HOURS OR GOT A RAISE OR GOT MORE EARNINGS..........ccoeimmcerrinnns 3
MARRIED/REMARRIED ...ttt sssses s sessss s sssssssssssssssssessessesssssssnssnssnens 4
MOVED IN WITH PARTNER WHO HELPED SUPPORT FAMILY ..o 5
MOVED IN WITH FAMILY .ot 6
MOVED TO ANOTHER COUNTY OR STATE. ... ssssssssenans 7
WANTED TO SAVE UP SOME MONTHS ON THE TIME CLOCK ... 8
WANTED TO AVOID THE WORK OR OTHER PARTICIPATION REQUIREMENTS................ 9
COULDN’T STAND THE HASSLES ... 10

INTERVIEWER: SKIP TO Q105




104.

105.
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Why did the welfare office stop or cut off your cash aid? (ASK OPEN-ENDED AND CODE ALL
THAT APPLY ASAPPROPRIATE.) PROBE: Werethere any other reasons you were cut off from
aid by the welfare department?

VERBATIM

CTIOTMOUO®>®

EARNINGS INCREASED AND MADE FAMILY INELIGIBLE
ASSETSWERE TOO HIGH ...

REACHED END OF WELFARE TIME LIMIT
DID NOT FOLLOW PROGRAM RULES AND WAS SANCTIONED
MARRIED/REMARRIED/MOVED IN WITH PARTNER
MOVED IN WITH FAMILY .o

MOVED TO ANOTHER COUNTY OR STATE......ccoirinr s

NOT A U.S. CITIZEN ..ottt s bbb 9
OTHER, SPECIFY 10

When you stopped receiving cash aid in { EXIT MONTH}, did the county welfare agency or another
government agency

20 oT o

YES NO
HEIP YOU fiNd ChilACAre.......ecveeeeere et 1 2
Help you pay for ChildCare ... 1 2
HEIP YOU FINA @JOD ...t 1 2
Continue to provide you with health iINSUrancCe..........cccoeeeeeivverecnsessesseee s 1 2

SKIP TO Q107




106. We understand that you applied for welfare in {EXIT MONTH} but had not received any payments by
{FOLLOWING MONTH]}. Canyou pleasetell methe reasons you applied but did not receive benefits
at that time? (CIRCLE ALL THAT APPLY.) PROBE: Werethere any other reasons?

VERBATIM
A FOUND A JOB.....oierseeriee ettt sttt sea b sess e s ses s s s e £ e e e e bbb s bbbt seeas 1
B. GOT MARRIED/STARTED LIVING WITH A PARTNER........ocoirereereersrseesessesesesessessssssssessssennns 2
C. CHILDREN NO LONGER IN HOUSEHOLD.........cccetirtireire e seisessesesessessesess s sssss st sssssssenes 3
D. COUNTY WELFARE OFFICE TOLD ME | WASNOT ELIGIBLE ... 4
E | THOUGHT THAT | WASNOT ELIGIBLE
F. TOO MANY HASSLES OR REQUIREM ENTS/REQUIRED TOO MUCH OF MY TIME/
BENEFITS NOT WORTH THE TROUBLE . PPN o
G. MOVED INWITH
FAMILY .. T
H. COULDN'T MEET PARTICI PATION/WORK REQUIREM ENTSDUE TO LACK OF
CHILDCARE ...ttt sttt ese s s s e s e s e s e s b e b e b e et nesse et seses e s eennteenns 8
G. COULDN'T MEET PARTICIPATION/WORK REQUIREMENTS DUE TO OWN OR
FAMILY HEALTH PROBLEMS ..ottt sttt essessss s sss st s st st assessasssssssssssssnsansans 9
.  TRANSPORTATION PROBLEMS GETTING BACK TO WELFARE OFFICE........ccccooveneenieenns 10
J. MOVED OUT OF COUNTY ..ootriririreseseesessssssssssssssssssssssssssssssssssssssssssessssssssssssssssssssssssssessssssssssssssssssessns 1
K. DIDN'T UNDERSTAND PROGRAM REQUIREMENTS.......cccceovernirreresserensesessesessesessesssessssesssssnnes 12
L.  APPLICATION PROCESS WAS TOO CONFUSING.......c.ccoomumemirirnireineisetsetssesssssseessessesssssssssssssssssenns 13
M. OTHER, SPECIFY 14

107. Since {EXIT MONTH}, have you applied for YES. o 1
CalWORK s or cash aid benefits?

N P 2

108. Since{EXIT MONTH} haveyou received any
CalWORK s benefits or cash aid?

IFQ108isYES, SKIPTO Q111
100. What isthe most useful thing (Alameda/Contra Costa) Social Services Agency or the County Welfare

Department has done to help you and your family towards self-sufficiency?




110. What do you feel makes you and your family most vulnerable to losing self-sufficiency and returning
toaid?
111 .What event or series of events happened that caused you and/or your family to begin receiving cash

aid since {EXIT MONTH}

TIME ENDED:




INTERVIEWER OBSERVATIONS

112. How well did the respondent appear to understand VERY WELL....ooiiiiiissreeenes
i ?
the questions asked? FAIRLY WELL...........
NOT VERY WELL
NOT AT ALL WELL..covvirrrren 4
113. How cooperative was the respondent in answering VERY COOPERATIVE.......nisisicins 1
the questions? FAIRLY COOPERATIVE...ooorsesrssssiei. 2
NOT VERY COOPERATIVE......cccoemnnerrnnes 3
NOT AT ALL COOPERATIVE......cccccoumnerrnns 4
114, Did the respondent ask or express concerns or doubts MORE THAN ONCE.........cocoorrreeerererereens 1

about the privacy or confidentiality of his/her
answers, use of the data, or consequences of
participating? NOT AT ALL oo 3

115. Please note anything else you feel is helpful or important for understanding the interview.




